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The benefits of Mistletoe prescribing for patients with cancer are well documented. Studies have
consistently shown safety and improved quality of life, and some suggest improved disease-free
periods and overall survival, but the evidence for this needs further confirmation. Gunver Kienle
and Helmut Kiene conducted a thorough systematic review following extensive preparatory work
for a Health Technology Assessment (HTA) in Switzerland.1,2,3 They created an independent
website with high quality information on all aspects of Mistletoe research in both German and
English.4 Since 1991 an International Mistletoe Conference has been – the next one in 2011
(Nonnweiler, Germany)5. In 2008 a Cochrane review was published 6, and Kienle & Kiene released
a critique, available on their website.4
Traditional low dose Mistletoe prescribing comprises subcutaneous administration of low doses
of mistletoe (typically in doses < 1–10 mg) and is suitable for out-patients settings and selfadministration within the community. Most of the literature covers this approach and document
improved tolerance of standard cancer therapies and improved tolerance and recovery. The
assumptive survival benefits are shown with at least 2 years treatment.7
In a number of consultant-led centres, off-label intratumoural and intravenous application is
routinely and safely applied. In our work in the UK (Park Attwood Clinic), significant tumour
responses were observed with combined regimes of intra-tumoural, intravenous and febrile
induction. In mainstream immunology there is evidence emerging for improved and tumour specific
immune responses arising from intratumoural administration of immune modulatory agents. Also,
the benefits of fever in cancer treatment and immune-priming in particular are well documented.8,9
This may offer a rationale for some remarkable results with several patients, with remissions that
exceed 2-3 years. 9
As a consequence, we recommend high dose Mistletoe induction with febrile intent in the
treatment of patients with cancer, and where possible in a neoadjuvant setting. This approach is
accompanied by an initial treatment burden and requires close supervision to monitor the marked
flu like and fever responses. We use additional intravenous administration for these inductions,
particularly when there is metastatic disease or a high risk of relapse. The intravenous ‘loading’ is
thought to enhance the response to the subsequent high dose subcutaneous ‘priming’. Where
possible, intra-tumoural injections (‘in situ priming’) are included and already one or two
intratumoural injections may improve the immune response.
Whole Body Hyperthermia is a non-invasive and supportive measure in cancer treatment and
has been introduced for two reasons. Firstly, it has been established that moderate (fever range)
hyperthermia improves immune responses. Secondly, Hyperthermia renders tumours more
susceptible to other treatments like chemotherapy, radiotherapy and immunotherapy.13,14,15 We
now recommend Hyperthermia in conjunction with Mistletoe therapy and suggest 4–6 sessions
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either weekly or fortnightly – after completing the induction phase of Mistletoe Therapy, i.e. in an
adjuvant setting. However patients already established on Mistletoe may also benefit from
Hyperthermia at any stage of their treatment, or at time of relapse.
An overview of this integrative approach to the treatment of cancer is contained in a recently
completed dissertation.16
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